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Meeting J August 1945 


Gentlemen, the conference will come to order. First I want to 

vanneunes everyone present so you will be acquainted, 

. s(Introductions) Col. Wintermute is present to demonstrate a 
new! type of crutch before we proceed to the subject of 


anpute tions. 


,I have here some new crutches that have attachable arm spring 
- braces so that you don't have to change your crutch from one 


hand to the other when you open a door, or when you pick things 
up. It will collapse and come apart into three parts, the 
handle and two separate pieces, and fits into a small case, 
The tubing is aluminum, handle is made out of magnesium, They 
are very light and easily handled, This is the first pair made 


by Loftstrand Company, Silver Springs, Maryland. 


Are. iiliers patented? 


The only feature. to be patented is the aluminum pieces, 


Thank you, Selena) Windom. will you send a pair of the . 
crutches, if the company will permit, to the Technical Division, © 
Surgeon General's Office, We will now: proceed to a discussion 
We will diseuss:fibor limbs this morning, 
beginning with Walter Reed, lawson, Percy Jones, and McCloskey. 
First it might be -well to Look at-.the new knee joint which is 
going to be supplied in all types of AK limbs. I don't think 
most of you have seen it. The first one was sent to Atlantic 
City. This is the aluminun Centrifugally cast Hanger knee 

The knee. is still heavy and changes are already 
being made which will make it about 30% lighter, The collar 
is 13/4 inches high for attachment of fiber and plastic. 


. that’ is probably more than we need due to the fact that we are 


now able to gét a better bond than first expected, We are in 
the process of having sections made up of various heights from 
3/8 to 3/4 inch, with and without ridges, which are going to | 
be bonded by the same technique and submitted to strength tests. 


This is a new type of ankle assembly in the fiber limb. The 
above knee fiber limb is still furnished us with the Minneapolis 
Liinb Company knee since we have not yet received the metal 
knee, We have found that the bonding material stood up well, 
In the first samples of the slipper foot the instep is a little 
thin so we built it up with felt. We understand that the foot 
is being increased in thickness, Some of these feet are being 
made of laminated wood and are proving to be very strong. We 
have had trouble with short abducted thigh stumps. We have 

some special abducted sockets from the Minneapolis Artificial 
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Billings: 


Peterson: 


Billings: 


-If you mix celluloid filings with acetone, you get the same 


, very much like hard rubber with a smooth finish, We have 


Limb Company, We tried building celastic sockets and the men ~ 
find the celastic socket more comfortable, and would not trade | 
them, for anything. I found when I was’ at the Purchasing : 
Department, that celastic is not available under the term 

"Celastic" but is available under dh impregnated fabric" 1 
at the St. Louis Depot. 


The Depot should carry the term of celastic in parenthesis in 
order to make this clear, The solvent for celastic is not i 
listed separately because a standard item is satisfactory. : 


We have used celastic very extensively for the past few months 
and there are one or two points of interest to be noted, The 
BK socket will get out of shape and tends to get smaller. The 
cotton fabric absorbs the moisture from the patient's stump, 
and this'makes it shrink, Recently I saw a celastic socket 
which was painted with a liquid celluloid which when dry, looks 
exactly like celluloid, It makes the socket waterproof soit | 
won't absorb moisture, It looked good and we are going to get | 


some for trial. A few days ago at a meeting in Atlantic City, 


I talked to the DuPont representative and showed him the 
socket and how it definitely had changed shape. He was a 
little surprised to learn this, but thought if we made it a 
little thicker, it would not change shape. We are getting 
some material for coating to make this thing moistureproof, 


Would you recommend coating both outside and inside surfaces? 
Yes, 

agent, We have made a plastic socket here using a plastic es 
solution to soak black felt, cured in a drying oven, It is 


enough plastic on order to make 300 sockets, 


py, Ea De ee ent a Ree 


Have you actually made a clinical test on it? : 


No Ss ir ° f 4 


I think you should run a test on it and advise all the other ~ G 
centers of tthe results as a follow-up on this meeting. 

Mr, Nagy is to make a visit to all the centers and show the 
technique being used at Bushnell where they have been using e 
plastic sockets for a considerable period of time and have x 
found then entirely satisfactory. a 


We have a patient here to demonstrate something on shoulder 


~disarticulations where we had a little trouble in cases with : 


small chest expansion. (A harness attachnent was demonstrated). | 
He gets PCy eon by chest expansion and it does not interfere 1 


| 


_ Peterson: 


" Allaredge: 


with! breathing. 


Captain White, I Lisa we should advise the Chemold Company 


that the ankle assembly is too tight. They should check them 


carefully before sending out, 


Web am sorry Major Slocum isn't here because he was going to show 
one type of boot prosthesis for a Boyd amputation, We thought 


some of you might be interested in this. (Patient enters). 
He received this only yesterday and this is his first day on 
it, .He had the amputation on 13 April 1945, In this operation 


> khactatia, de removed and the tibia etigater ti the os calcis. 


This is a molded leather socket with three pieces of wood, The 
back piece: of wood is glued to the leather bucket with’ bh glue, 
uns Pda ae hinged to allow foot action. arte 


$ 


ould this man walk without a ‘Prosthesis? prey cer, 


‘ He: was in.a: wining plaster. He had a stump’ very similar to 
-+ @ Chopart's, Ve did no rigid bone grafting but some bone 
Pte were put in, 
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Ae Vise inehay be Hass aime four in which we left the talus. in 
and fused the ankle and subtalar joints. ‘The stump is there- 
fore a little: longer than’ in the case’ shown here. 


Did they all fuse? 


‘They all fused but the Achilles tendon was sectioned in the. 


last three to avoid equinus deformity which developed in the 
first. 


This looks like a uscful amputation. There are five cases of 
this type then, one here and four slightly different at 


McCloskey. I suggest that you make drawings of the prosthesis 


and send it to all amputation centers, Capt. Alldredge will 


“mow comment on the plastic limbs, 


I don't have too much to say about plastic limbs because we just 
received them, We fitted our first BK about 7 or § weeks ago 


-and since then we have tried a few but have not yet fitted” \ 


plastic AK limbs although we got in a few for demonstration 
purposes. The plastic limb, has the thigh container separate 
Which should come unbonded to the knee joint so we can rotate 

the leg in any direction to fit each case and then bond it, 

The AK socket is igo stapes from the container and can be taken 

in for shrinkage and let out if necessary. The separate a 
socket really fits the patient and it definitely has advantages. 


Can you make your own AK sockets of plastic?. 
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Apparently, if there is difficulty with the AK thigh container 
and socket, it would be simpler just to discard the whole 
‘socket and container and make a plastic’ thigh socket, Fiber 
glass seems encouraging and can be molded to the individual 
case. In that connection, it is interesting to note that 
Woodhall uses a single one piece. thigh socket. The man from 
the Chemoid Company who has been sent to England General 
Hospital is an amputee and said he had been using it himself. 
This question has to be settled as it is an important feature. 


Major Alldredge, you can place an order for e number of the 
plastic thigh sections as single pieces and give them a trial 
if you like, 


Is there any difference in weight compared to fiber? 
I don't think so. -This leg can be lightened, 


The ankle is proyided in one size for metal, aluminum, and 
fiber legs. The knee will be standard in two sizes. We will 
now hear from Col, Holscher, lawson General Hospital. 


Will grinding of the celastic socket result in fuzziness? 


Yes. That is one of the problems. It does make the inside of 
the sock fuzzy and it detracts from the effectiveness of the 
socket because BK sockets should be as smooth as possible. 

That is exactly the trouble we had. We finally decided to coat 
the inside of the socket with celluloid paint, ; 


Another question, has anyone covered the socket with rawhide? 
We have done one or two with horsehide and one with rawhide, 


It is a, little hard to work it inside but the horsehide is very — 
nice. : . 


nN, 


‘We still have a problem in the fiber thigh piece. We can pull’ 


in the top but then we don't have a uniform fitting piece 
which is desirable and I am wondering if anyone has used 
celastic to build up the inside of the socket. 


We have had the same difficulty and our men think they have 3 
the solution by filling the space with celastic particularly 
in the stump that is very large, and tapers to a very small 
end, : 


Couldn't that problem be solved by the use of a separate | 
socket? | 


Yes, I believe so. ; . 


-Holscher: 


Peterson: 


- Holscher: 


Lt. Hanger states that he is not too enthusiastic about metal 
sockets even in metal limbs and he believes the answer to be 


‘a plastic socket and metal limb, 


Will this metal be available to centers for use in experi- 
menting? | 


% was our original Plan that we try it at one center before 
adopting it on a wider,;scale, 


We are using leather and want to use plastic sockets. 


Iast fall some of you may have heard of the ball and socket 
joint developed in our shop to be used on bilateral arm 
amputees. Perhaps some of you saw Mr. McGonegal using one, 
We had a number of these fabricated but they have never been 
released because it still has some bugs in it; such as a 
positive fixation between the ball and socket, and the weight, 
Ve have a polycentric elbow joint which was first developed 


-for elbow excisions where the soft tissue gets bulky on 


flexion, The double jointed affair works reasonably well on 
ordinary below. elbow prostheses. -Immediate results seemed good 


| and we now have je in iii most of vem by equHet. 


vate wetila like for you to, ee it a trial and advise the centers 

Mi mE) ae your experierice, If it proves to be a‘good joint, we will 

«endeavor to secure it for all since it has possibilities, It 

’. would be well to merition here the Northrup rotary wrist joint 
., Which McGonegal is wearing in his travel] to all centers, We 


wrote to Mr, Northrup and suggested that, if he felt the joint 
was satisfactory, it should be in ‘production. He stated that : 


. he had taken the wrist joint apart and was pleased with its 
-performance, The Supply Service is entering negotiation on 


this joint but it will take some time for quantity production, \ 
The above elbow’ joint is receiving considerable attention at 
Northrip, We plan to send all bilateral Above Elbow cases to 
Pasadena for: fitting by Northrup, using the new joint. After 
these have been. ‘eae We hope this joint may also be put 

into production. 


When Mr, MeGonegal was with us about three months ago, he was 
having irritation on the end of the stump and was developing 
a bursa as a result of the rotary wrist mechanism, He wasn't 
using any kind of sock around the end of the stump, We 


suggested that he wear some type of sock to reduce friction and 


that ssapenipeatehi tape might help, 
Will the disarticulations of the wrist develop a bursa? 


No; there is only one thing - the prosthesis may slip. 


“Ye h have oan using fiber ieee antes ans Gone ee 
celastic to make sockets. We grind it down and it gets v 
but we haven't done anything about it, I have a ea 


Is he going to be 
while to fit him? 
he is pee his feet? 


I think you should fit him so he can learn his way around. 
Ma jor oh ae any iSoMmeHL Ss ih 


men are lathe eieaneds We have been trying the same 
technique with the short BK stumps and the few cases we 
done are getting along &,. In these cases a section is cu 
out of the heme tr seg tendons. 


ce have one very short below elbow stump in which we iraneed 
about 1$ inches of the radius onto the bene to lengthen en 
atump ard he has good SUR OE LOR ; or 


‘The procedure described by Major Morris in very short BE. 


BK stumps sounds good, He should keep track of these cases 
‘and make a complete report at a _ Tater date. If there is no 


Recessed for Tunch 


Pe Ok film was shown by Captain Carnes, on the operative toohntae 

_ BK amputations as performed at WRGH. Three cases were then presente 
_ showing BK amputations which had been isi ious by the technique as 
A ast in the filn, es 


‘Gochniee! Division of The Sunenee General's: Office. 


é The question of fascial closure was then discussed. The four 
centers McGuire, McCloskey, Tawson, and Percy Jones all close fas 
separately whenever possible in amputation or revision, Walter R 
and England are not using fascial closure but simply skin poeta 2 
the bone, (Bushne11 representative had not vet arrived). 


Holscher: 


2 ae “ Conporo: 


Si ae, 5 
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/_ Holscher: 


) Morris: 
- Holscher: 


 Alldredge: 


_ Peterson: 


a Alidredge: 


' Peterson: . 


ae pohoee ts lapapital said that they i were seweiye to. perform their 
amputations with the patients lying on the stomach except for short BK 
amputations which were performed with paticnt lying on his back. A111 BK - 
amputations are performed routinely at Lawson with patient lying on | 
stomach, 
preent ae with patient lying on his back, 


‘The other amputation centers are performing routine BK 


vy eupione’ results by the various techniques will be the same, 


“We feel. that early fitting of a prosthesis demands the removal 


of a good deal of terminal soft tissue, muscle, fascia and 


~-aponeurosis to prevent the éylindrical type of stump. I 
_ believe there is a lot of tissue that has to undergo metaplasia 


and you might. as well get it all out in the first place, We 


~ have been doing the operation with the patient in a prone 
attitude... In fact, if you don't have them in that attitude you 


are going to a lot of trouble, With this position you have the. 
stump end up, In cutting the bevel of the. tibia you make the 


cut first and then the bevel, There is a lot of muscle proximal 


to the saw.cut which we skive out down to the tibia, We then 


- Gut out excess miscle and sew up tight with no’ drains, putting 
_\ on a. full cylindrical cast - it heals in three to four weeks. 
_ We-vuse : @ spica.on a thigh which will heal. in about 4 to 5 weeks, 
‘AS. a Tule we do not use drains, - : 


‘It is othe policy at lawson not to drain. and at the other centers 


to drain the amputation .stumps. postoperatively, 


We are using eldstic compression Aecanine with a sugar tong 
plaster splint. We take the drains out in 48 hours. The 
patient: is a bed patient for about 14 days. When operating = 
with the patient prone and with the knee flexed, you have to 

be careful or there will be too much tension on closure: unless - 


' allowance is made, for the change from flexed to extended 


position, 


The leg should be in extension: when sewing the skin edges. 
The fibula, we. feel, should be extraperiosteally. 


How long is the operating time? 


It can be done in about 1-1/4 hours. 

As fox ‘eheok the skin over the fascia, I have tried both ways. 
It takes a more. highly eee surgeon to do the fascial 
closure, 


Does this apply only to BKs? 


-Only to BKs. On thighs, I think it is very well to close the 


fascia, Certainly the simple skin flaps have been on the 
whole satisfactory. I used to think that when the suture line | 


Pecan cing 8 broke down ‘after fitting, it ght be the fault of the meted 
oof operation but I am now convinced that is not-the case. 
Mee Se The patients, are improperly fitted in the majority of cases 
ee te when the scars break open, The sears won't break down 12 Dt 
Nea pile patients are properly fitted, I believe flaps should be equal — 
Nt: a it in length and I think 5" to-7" is the best length for a stump. 
One should consider the circulation, of course and also the 
height of the patient. If circulation is impaired, he should 
not have more than a 5" stump, A lengthy stump is too hard f 
the fitter to fit properly. I believe sharp dissection is 
preferable to blunt dissection. After the length of the stump 
has been determined, the skin is marked at the tibial erest, — 
the ddameter and radiué determined, The flaps should be 2/3rds 
of the length of the radius, the anterior flap the same a 
-as the posterior, This Places the scar in the center of the — 
end of the stump, which is the only place where there is no © 
pressure. Make a superficial incision right in the center and 
then outline the flaps, You have the same amount of circulat 
in the posterior as in the anterior flap. Relative to the © 
patient's position, prone or supine, when I first started out — 
I thought the prone position was best but now I never put one — 
face down, I think operating should be done in the same posi Lc 
as the patient will occupy in bed. I tried both with and with- 
out drains. Now I drain all of them, Of course, if we can get 
them dry enough, we don't need drains. Proper splinting is fa: 
better, even when the skin is tight, in a BK stump than the up 
of skin traction, 


Peterson: bre you all opposed ‘to skin traction postoperatively? 


 Compere: Ghee’ in a while I have ot that skin traction was the only 3 
st . _ thing to use, 


 Alldredge: I believe that traction definitely cuts off circulation. os 
, , ' mediately postoperatively, if the skin is too tight traction ts 
should not be used. wok 


- Compere: The main trouble is in not having people with enough experience 
i . to put it on. It can be used effectively, but should not. be ! 
used immediately tie megane eS a 


_ Alldredge: I still believe proper splinting is better than traction. We 
Ee a have operated with and without draining and believe now that 
it is better to drain them all. I don't believe it does any — 
harm, No subcutaneous sutures are used, The stump is or. 
wrapped with bandage and a sugar tong splint applied, the 
stump kept elevated two weeks, The patient is kept in bed 4 
weeks, A BK amputation is the real test of a surgeon. Many ~ 
stumps may be cleanly healed in 2 weeks and you let the ~~ 
* patient up and two weeks later he will start draining, ie 
_ dependency is the cause of: this, We keep them in bed i. we! 


Morris: < 


eis. Your logs aro of shat length? 


Beeeures 


_ Bura: 


5 Be 


Bura then 


a Bura: 


Peterson: 


and find the results are better, Don't even give them bathroom 
privileges, I think they heal better and stay healed if kept 
in bed for four weeks. 


oh movie produced at Walter Reed was then shown illustrating how one 
amputee trained himself to walk, run, play roy swim, etc, The amputee, 
Mr... pare Was present, Bert 


ie was ‘about 25 when I lost my. leg.- 


rss Do. you change the adjustment. in your kena av any time? I you 
“want ‘BO runs do you tighten up the knee? _ . 


. No. : iT have been to Several Arny hospitais: ana believe there 
. is a need for standarizing walking programs, Most people 


never pay. any Magia oa to. certain sags when: they walk, 


perfect balance y that is with the feet close together. The 


_ normal Jeg is flexed somewhat, in walking whereas an AK 
: prosthesis. is in. the straight position; therefore, it lengthens 


the’ ‘stride on ‘that side about>2", The foot should be kept 
as close to the floor as: possible, I,drag the toe a little 
purposely each. day so°that I know where the foot is and can 


' .keep the heel of the prosthetic foot, as closely as possible to 
the ‘ground, It is wonderful exercise in dove OnERE "feeling" ~ a 


in the artificial foot, 


? Yes,..I. find at.times that the stump sock tends to become 


‘thickened when.washed,:' which makes the leg a little longer 


ue temporarily; but after walking.on it for a few minutes this 


flattens down, There are three requisites: balance, keeping 


‘the feet as close to the ground as possible, and equal : 
-suniform length of stride. } 


brought in three patients as exhibits. 


First exhibit has the leg off about,3" above the knees. Has 
been walking about 5 months. -Tends to lift leg too high, 
causing an outward movement to the prosthesis. Second 

exhibit is a midthigh amputation. Has been walking about 5 
months. Has practically no limp, Has been practicing walking 
a straight line, keeping feet close together, The third 
exhibit is an AK, Has had “leg only ‘three days. Still walks . 
with crutch, 


I holiteve. Mr, Bura, that you could do a lot to help the 
various amputation centers, 


I think each individual amputee offers a different personality. 
Each walks somewhat differently. I would rather take 2 men 


Ae Ape 


For 15 ndnutes: at : a Fie, and: the: em fF 

and practice by themselves, — Ina rou you have ¥v. 

of amputees and you can't: pick out their foults: in group 

trans a 5 
Benes" more uniform dna concentrated program would be. vor 

There are two things I think any instructor has to do = 
certain allowance for the habits the various centers may 
been following and allow for the difference between the: oa 
prosthesis we are using and what you are wearing. I want t 

_ thank- Mr, Bura ‘and will sce him later to make arrengeneys 
visit to all centers as a consultant, i 


2 any of vo foults? 


a hadn't secn the movie Hefore: 
walk and knew that I would have to do things like they 4: 
I were to walk normally, I learned to place the heel on 
imaginary line, “If a nonamputee can simulate the walk o 
- amputee, I’ figure that the amputees walk the way aay do. 
of certain motions they do wrong. : 


A puke canaries of the Red Oboe called recently to soy 

had heard that swimming was ah advised for amputees. Ther 
is no directive to that effec We have encouraged swimmir 
and wish you would trace down et report any rumors to. 


contrary. n 


aie to the comments on hig’ movie. 


First, the movie had catiao ly 5 a a —— 


We use a oa aubt. The average pane time is 30 m 
As for the question of blunt dissection of flaps, if you 
a good tissue plane you can reflect it back without any t 
rigid surgeons do +e in a oe for instance. Re 


was demonstrated by the movie. ‘Sie oie the fibula t 
is a large plexus of veins which are easily broken into : 
go extraperiosteally and the trauma makes q great deal o 
suturing necessary. On the question of the fascial flap, 
see no advantage or disadvantage. In suturing, we have use 
No. 60, 80 and even 120 cotton, We have had trouble Bb: . 
quilting cotton even 6 to & months later, 


Mes toekey it eigen ee as sutures of cotton, {Soot 


We ‘are He ae 00 Sreeade on he! bedcta and 00 plain’ for 
ligatures, Recently we have been using cotton and I think the ’ 
results are better than when we used the. larger chromic, Oe 


We use drainage routinely, I have speht as much as an hour i 
trying to get them dry and even then we had hematoma formation, | %. 
- &s to pressure splinting, a year ago we were using | sugar tong 
plaster. Our operations increased so that we gave up this 
- method and used an ordinary posterior board splint and bandage 
B: on the leg and the results are better. As far as the prone 
"Position is concerned , I have tried that and: gon's ike it,’ 


- 


All visitors were ‘exctised and the official representatives cement ee 
Colonel VW. J. Renn, from. Research Division, ASF, and Lt. Colonel L, H. pas 
is shib Research Coordination i aaa 8G0, Joined. the conference, ee 


eterson: ~ The principal reason for calling this conference was to ae 
ie “<outline a specific research. program, You know we have made ong 
considerable changes and. progress in the amputation ‘program maa 
“the Jast few months but the improvements have not been ‘Sa 
-' designated as research,. Ve. are now directed to outline | Ay oe 
specific projects by August. 15th, I will read you the’ 
-directive from Headquarters, Army Service Forces, which er ig 
'. furnishes the basis for this progran. (Col, Peterson then A a 
read directive.) | Ue 
i Niky 
The Committee on Browthonie Devices: hes aint récenety been See 
established, I have gone over this subject with the Committee = 
and I believe we can reconcile this directive with the efforts enauies 
* of that group. In order to make the program entirely clear, ae 
I have prepared a brief report entitled "Status of Research on 
Artificial Limbs, " and a tentative program for Research and a 
Deve lopment. (Col. Peterson then read reports.) hae 


Participation of the various centers in a research program agus, 
should depend on geographic location, availability to ! Kade: 
industrial centers, etc. Some centers are already doing sie 
special types of work and priority should go to them, Colonel 9 
Scheumann, Chief of the Dental Service of AMC, will show rey 
a cosmetic glove he has been experimenting with, 


'Scheumann: This is a cosmetic glove to be used in covering up the hand so 
Shen it will not be so noticeable, We investigated and founda 
"plastic which showed considerable promise =- called Dermaflex, 
We got some and produced a hand, but we could only get a L3tG Lei 
material and had to carry out all experiments as to permanency = 
and color with the one sample hand, We exposed it to sunlight = 


Nas 


ii 
18), 


“<I 


gee) over a month ‘and ‘he: beoe: remain aa thre 
and then started fading and faded very quickly from he 
We haven't been able to get any more material to experi: 
with so far, It could be used either as a ete on baa 
over an appliance. 


“Thank you, Col, Scheumann, © At ree point r wish to ee 
oe W. J. Renn, vores Lapeer seri caveee ge It. Gol, Lig: 


~The Under Secretary of War sent a . letter to General Satie 
eigicatins that the SGO have a research program. Consider 


Devices should be given in the projects in the SGQ, Ther 
a strong possibility of discontinuance of OSRD, which was ¢ 
up as a war measure. If the OSRD did fold up, at the prese 
time there is no definite arrangement for anyone to take 
that work and that would leave the SGO high and dry. Le 
there is plenty of work to be done in connection with | 
prosthetic devices outside of the work being done by the 
Committee, The outline of the projects to be done at ie 
various hospitals is very good, as they can be done to 
implenent the work of the Committee, We had no intention c 
duplicating the Committee on Prosthetic Devices, but only © 
help them, Setting up these projects is the best way to get 
‘funds and personnel for carrying on the ne. This project 
would be a postwar project. a 


That raises another question. We will lose our amputees 
the war and without them the project will lose its pee 


| Administration. 

Not unless we can es the anputees patie to-uss:\ o bel: 
‘we should have some of them return to the Army amputation 
centers if we are to satire sche long term research, 


without Pee te request? How ¢ can each eanter get adit 
personnel, 


ce 4 more ‘Baad, iis 7 ‘sce ab. this is nates ae a 
dnd: will be composed of separate projects. In the Tec 
Division of the SGO we have to apt formal approval of f 


he 


| Rem: 


stop 


Peterson: 


3 McGaw : 


Peterson: 


_ Peterson: 


Peterson: 


OMeGay: 3: 


! 


and projects requested by the orthopedic consultant and once 
having had that we inform our Fiscal Division and ask them to 
allocate the funds where they would do the most good for the 
various. projects, Considerable money should be alloted to The 
Army Medical Purchasing Officer as well as to the amputation 
centers mentioned today. Ad¢tually, each amputation center 
will function separately and we will allot the funds. Monthly 
reports will be requested, It will be my job to enter the 
progress on all research and development projects. Another 
report will be submitted monthly to the’ Research Division of 
ASF, giving the overeall picture on progress of the program, 


We will probably ask a speeial report on each project. Vie 


would like’ to have these in duplicate so we can keep one in © 
each separate file and one as a whole. The Supply Service, is 
going sto help on Precee, supplies, .ctc, . 


'-Is there any danger of War Departinent re being curtailed? 


A long range program-is being outlined en tho basis of at 


teast 5 years after . the Ware 


ve r have any suggestions or comments. as to the projects 


- --outLined for the various’ centers, 


us 


Ags think you have. drawn up a very iiscsteennicbia tae Picture and the 
, tentative outline sounds very good to me, .I think there are 

- several small projects that the separate centers are interested 
-in,. There may be some overlapping, \We have. been very much 


interested in the problem of gait = how the artificial limb 
and the patient get along together. Aang 


Part of the contract. with Northrup under the Conmittes on 
- Prosthetic Devices concerns gait and anything along that line 
_ would be a duplication, 


I feel that the project you have given us is a very complicated 
one and I think we need more personnel, such as a chemical 


engineer, We should be able to call on any of the men we need 
each field. 


You will have to keep in mind that full-time engineers will be 


‘hard to get. You should, however, submit an estimate for 


your needs, Col, Warren, will it be necessary to list the 
persorinel for each project? 


I think we should have an over-all estimate. In the case of 


personnel, I think it best to request the personnel now needed 
but not restrict yourself for future needs, This is a program 
of research and it would be best to specify each individual 
project by name. 


Week ae 


ee ore ae ‘ : TN oe Sn rns 


Peterson: — 


Morris: 


Peterson: 


Morris: 


_Compere : 


Peterson: 


Alldredge: 


Holscher: 


Peterson: 


Holscher: 


es oe - I eS ee 


In other words, call the whole thing a program and the 


Mader Morris, can McC loskey handle any ihe 


individual parts projects?’ 


In our situation we are not in an industrial center to establish | 
good industrial connections. The thing we feel is probably | 
neglectéd as much as anything else is prostheses for partial 
feet and I still feel some suitable prosthesis for Chopart's 
amputations deserves attention, 


for partial amputations of the foot? 
Yes. 


Viould you like to undertake a special project on prostheses : 
j 
: 
: 
The subject metal limbs outlined for us is all right. The 
extra job of aluminum for braces is a separate project. 
There is as much need for improvement in braces as in crtitsetal 
limbs and that will be considered separately but probably also 
established at McGuire... We have determined a system for ~ a 
special built shoes which involves the setting up of ten 1 
special cast-making units in various hospitals, There is a 4 
school for enlisted men in progress now at the Boston Depot, © : 
The unit takes a perfect weight-bearing impression of the a 
foot. for a permanent last. The program will permit the a 
Veterans? Administration to use the same lasts after the men a 
are discharged. Among the 10 hospitals, 4 amputation centers, 7 
Walter Reed, perenne Bees y and Bushnell will have these - 
Machines, »- . . 


It might be better to Limit our. project on Plastics in prosthesee 
to the lower extremity though we have been doing quite a bit 
of work with celastics for the upper extremities, If we 
continue with the limb we are trying out now and try out fiber 
glass that's about all we could do for the present. 


We have been interested in hinged joints for wrists, elbows, : 
etc., but I don't believe we have either the industrial : 
engineers or personnel in our shop to carry that on to any 
degree of perfection. I do think there might be a project we 
could enter into and that is in making a moving picture 
reproduction of processing the patient through-all the phases 
of the amputation program - in other words, one from which a 
professional visitor would get a true picture. 


Would this be considered a research problem? 
I think it would, After all, research depends on facts reached — 


in the past. I think we should have a record of what we are 
doing now and what we will do in the future. 


og ee 


e 
bat ape 


ag 


- Peterson: 


_ Hanger: 


Peterson:. - 


‘Holscher: © 


We are getting ready to send 4 directive out to various 


services to Mase tus: On various subjects, 


"We already have an outline ane I thought we could use that as 
PE ee beginning. 


“Would nee be done by vhe Signal Corps?” . 


Yes. : 


We een bring in problems related to the upper and lower” 
extremities and then show processing through the shop, etc.,’ 


; and then go to the newer centers where metal and plastic. : 


are used, There is one more problem, ,I.call attention to a 
simple handbook on fitting principles. . ‘At the end of the war 
siagitiouen 3 principles Pola be set down with bebe etc. 

That has been, considered: - Each center hoa put it down in 
voice: recording and. transcription, essential:facts on fitting, 


on with the east possible delay, However, I.believe that much 
_. of what'we prepare today may be obsolete..in two years. If 
there axe no other comments, we will adjourn the meeting until 


tomorrow, whén we go to MeGuire General sat eh 


MEETING ‘ADJOURNED AT. 5:20 P, it. 


SECOND DAY OF AMPUTATION CONFERENCE Mie 
MCGUIRE GENERAL HOSPITAL,. RICHMOND., VIRGINIA 


2 August 1945 


At 0730 three cars left Washington, D. C., with fifteen (15) 
Officers, arriving at McGuire General Hospital at 1030, The 
morning period was spent observing the new brace shop and the 
metal limbs being fitted, The conference convened at 1330 on 
the Amputation Section, The following additional officers 
attended the conference this date: Col. P. E. Duggins - 
Commanding Officer, Major Carlo Scuderi, Lt, Herbert Hanger, 
C.A.C. 


PROSTHESES 
Col, Peterson asked Lt, Hanger to present his comments on 
aluminum limbs in view of his experience and to compare the 


aluminum with fiber linbs, 


I think the aluminum limb is just about as good as any 
finished limb, I see no difference between this type of limb 


iy 
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and the metal limb that you would buy from any civilia 
There is no difference in the metal although there mi 
slight difference in the socket material used between vs 
manufacturers, We have been getting two types of limbs: 
Davies and 2, Hanger. Davies limb is spun and worked 1 
hydraulic compression, The Hanger limb is formed from s 
metal, After painting you can't tell the difference. We ha 
had a few things happen to them, We have had three of the 
ankle base jaws snap off at the base because of. the bushing 
pin. This was caused by the hole being chain iris 
Reiko accommodate the bushing locking pin. 
“+..'@ base with another hin of A ehoaias Re a 
_ have Weer eo 
ie would : Like: tee see. one Anat’ was epnkcad and if you have a 
bce we bp base like to have it.. 


as ante) inte: any. here, We welded those that were brokers 
patients | ‘are wearing them, We see no reason why the ‘set 

- type should cause a break in the casting. It seems like 
satisfactory type of lock, Another source of trouble is the 
screw which clamps the jaw on the bushing, If these screws a: 
tightened enough so that they will not work loose the ankle 
motion is too stiff. If a proper adjustment is made we hi 
had many that have worked loose in two to three days. 


' Every center should inspect these parts and if they find a 
that are unfit ig should be returned. \ 


Most of the BE cle fect were too thin from instep to toe. — 
was hardly any room to fit the toe rubber. Ina few case: 
when the patient had a large foot we had to construct a 
special artificial foot for him here in the shop. We sho 
definitely have the proper size feet, but I think this one 
will stand up if rawhided, This is the kind of BK socket 1 
have been using, (leather), The majority of centers hav 
been using this molded leather socket. We are trying res: 

~ impregnated 1/8 inch, felt wrapped with some type of cloth. — 
A quarter-inch collar was put on to hold it in position. I 
do not believe the wrapping is necessary, It entails an 
operation that takes bnice a bit of time, ie 


We have tried felt and we find it too brittle, but what 
are sacle now is plain gauze because © we find it is best. 


What kind of resin? 


PPS 16 631 - thermoplastic type. 


_ Peterson: 


4 “ayers: 


‘ Peterson: 


| Peterson: - 
Boi 


"Hanger: 
Peterson: 
_ Hanger: 
Peterson: 


Cleveland 


we 


_ Peterson: : 


a 


/ 
There are many types of plastics. I think this one has great — 
possibilities, if it is not too brittle, It would be much more 
simple to make a socket without using leather, I have ordered 
enough material to make about twenty plastic sockets and we are 
going to try them out. 


I have askedMajor Pirie to-get me some of these Peoria BK 
joints with split lower section. This type of joint distributes 
the strain more evenly and has much more resistance to various 
strains, Although the sah ee joint scems to stand up pretty 
well on fibre, 


We received a report this week from the Dibreats of Standards on 
Joints submitted by scveral companies and they pointed out © 
many imperfections. The problem is to find a manufacturer who 
will make joints according to our new specifications. Col. 
Myers do you have any Monte with them? 


‘We: got a few good ones ~ then they send me the old kind .. 


If you get any that are iberion you: should. send them back or 
send them to the Purchasing Office in N.Y. Do not use them 
if they are. below standard spree Scar anee 


Mon working in this shop have told me that they.find it very — 


difficult to get a neat fit with the new joint because the. 
joint is so beg a that they can't bend it close tothe head. 


bee AG good or “baa? We want hard notal ‘end hard, metal is panes 
to bend, : J) naan 


The man who took the course ab Pee Mae Hanger, told me they 


heated the PAR Ee to bend them and then nicked plated them 
sil in aa 


: If they baat too close to ‘he joint, will: it. ‘be dameanal 


Yes, that will damage it, — : 3 ae 
Will your present joints fit, in your opinion? 
I think this kind of joint is all right. 


These specifications have been in effect since April. If you 
get a bad joint don't use it, send it back, 


The British and French joints are different. 


I would like to arrange to have this group and the NRC committee 


see them, 


Hanger: 


< i 


Peterson: 


Hanger: 


Peterson: | 


Peterson: 


Peterson: 


Hanger: 
Peterson: 


Hanger: 


Peterson: 
Hanger: 
Peterson: 


Hanger :. 


Peterson: 


Hangers 


‘Ye cane eh. ‘the ee wear this leg for a while and then : ; 


- How many present think we should use a. separate socket in order A; 


* metal skin the metal can be stretched locally quite easily on 


finish it up before he is discharged. The AK container is 
welded to: the knee, 


From your experience with hig type of limb and the fiber lirb, 
is it harder to fit the aluminum ov the fiber? 


It takes more work to alter this one than the fiber type; howe 
ever, the metal socket can be altered locally and it is 

almost impossible to alter a fiber socket, The only way you « 
can do it is to take leather out or build up in a small area. 

I think that the separate AK socket as provided in the metal 
limb is definitely better, The only place you can fit the 
fiber socket is at the top, In the metal type you can follow 
the contour of the stump all the way down, 


How many present would say that the stay should be fitted all © 
the way to the end and not just at the top? 


Unanimous. 


to fit the AK Stump? 
Unanimous - 

How many cases could be fitted properly with a one=piece socket? 

Not over 20%, if that many. 

Then 80% would benefit from a separate socket? 

In a metal BK limb you can readily alter the ‘geckos ibenaaee : 

In the fiber type when you have a long stump in a few,cases the © 

socket sticks out and you wil] have a very hard time making it ~ 

fit even by soaking it in water. To fit the socket into a 

the machine, 

How long does it take to release a point + inch in depth? 


About a minute or less, 


Ne a a 


eae oe 
RN PRED wn 


How long would it take ie nies one of these metal limbs? 


OL at _ 


The men tell me that it will take about a day, but I think that 
is a little ontimistic, 


Could three men et it done in a day? 


Tie eg ee is 
= pitdeme slain Se WR Poe Vr 


Just about. 
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6 a 8 ‘ounces. an ‘the: an ae one Sathait the aoe. y se ie 
‘pounds 3g oumces on the one ‘that had: been finished, The fiber 
leg was & pounds 15 ounces or ‘era 12 ounces i on the 

one sample sah lana 


‘ Where. the anicis joint assembly is set-into the wooden fone, the 
tid dead wall. is vertical while it should be sloped. 


“Any comments on the rubber bumpers? We are not satisfied ith! 
the quality of rubber and here taken it, up with several: 
manufacturers, pita. Sa a 


I have a rubber bumper Beale Ahab lt. nest gave me and xt) 4 is. 
so hard that the patients do not like it because they say it 
feet like Roy's are i an on wood. 


Shave are.some rubber conveyer alte that axe juste as ; resistant 
as vagnonie We have Meted them out. pete 


' 


oh 


ee us a ee some ae them for trial. ie ‘tare any qaseheames on 
the new knee assembly which we have seen exhibited? 


I would like. -to-know if we.can get knees supplied in 33" size 
instead of 4", eae 


«;/There:will be-both 3)" and 4" standard sizes. It. just happens” 
shat. Ae size. 16. the first avatlable. ot 


“We would ke. Ge ‘got some: oxtra knees and ankles. 


ited GAS) syackin, eke. Jugt init in request through , AMPO 

New York, ; 

=I: have talked..to patients.in the prosthesis shop here. and the ‘ 
“ psychologice! sacha of the noted Tinbs:. is: iss Sagan good, 


I was very ee ompas iineonaa with the speed with which the 
work was done on this type of leg. Alterations can be done © 
faster than in other legs and the “legs are more permanent a 
nature, 


Iredge s Referring to:the AK nas joint, is that being placed laterally | 
ae or anteriorly? 


Anteriorly. 


Gia Hanger, can you train your men to use the metal as well as 
-the other type limb? ans Aer 


ang is tne fay sh ‘tell, lagen 4 think it is just as 
to slit a man to work with metal as with fiber or leat 


Deed hon pete uibation affect the etunimin? 

‘Yes, after about three weeks time but by then itis prote 
by painting the aluminum waka will take care of body ee: 
Gide utah atten | ; 
Gels Peterson then asked hs. group if they would like to 
Mr, Gabbert, volunteer civilian amputee from ror 
visit ane centers 2 again, 


‘the answer was unanimous, 


i 


AMPUTATION SURGERY 


We will first consider the question of complications and w 
should be reported as a complication, It is important tha 
all centers arrive at the same conclusions.and agree on t 
point since we get a monthly report from all centers, Fi 
Are you all using penicillin routinely in all revisions, 
only in those that have grenuletion ieee at the time of 
revision? . 


(McGuire General Hospital) We use penicillin in every ca 
beginning one (1) day before surgery and continuing five 
days or longer postoperatively, usuelly-7 or 8 days. 


‘(England General Hospital) We use it routinely on all ope 


and postoperatively. We average 7 to 10 days postoperat 

| ee \ es 

(Bushnell General Hospital) We use diifadiazine routine ly 
penicillin in cases we peat Na sk be difficult. Hy 


removed poe kenens tire in 
i Gasa8 sash we use ce on all high thighs. 


Caldwell: 


eae 


_ Peterson: 


no value, 


We use sulfasuxidine in the very high thigh cases which are 


so close to the anus, to try to sterilize the bowel content, 
There is one other comment. on penicillin: There are: several 
articles I have read about the bacteriostatic effect. of 


“penicillin, that it attacks only those organisms in the actively 


dividing state and that: if. you stop penicillin abruptly, you 
will miss a few organisms, whereas if you taper it off or 


of nepeat.it, it is more effective. For example, there was a boy =~ 
yo wRoge disorder was not evident while penicillin was used but 
e=3 which: flared up again overy. time it was stopped. When the USB 


of penicillin was ‘tapered. off. at 4 and 7 hour intervals, it 
cleared up. Dermatologists. believe intermittent therapy has 


4.95) perhaps mare value than continuous a and then-abrupt cessation 
SRL oe ‘therapy. a nee ‘S 


: Are you pra otasing intermittent, thorapy? — 


Yes, we ‘are now; wt We have. ey yet formed en opinion, 


“(lawean Genera dope. We ‘have never “used panictiiin 
routinely, ‘Receritly we have started using it in; selected 
‘eases, We noticed that the..stump complications: were no 
_greater in one case than the. other. We use’ it- now with 


febrile reactions; ‘we do not use it as a prophylactic measure, 


~,. We use, penicillin only’:to treat febrile cases.” 


"(Me Leskeey General Hospital) We have ‘been using one 


prophylactically only on granulating casés,. starting. 24 hours 
preoperatively’ and continuing 4 to 5 days, depending on the 
indivisual Case. cee ; a 


(Percy Jones ere Hospital) Ve are using sulfadiazine . 
routinely in all stump cases, except in the cases where the 
individual operator feels he wants to use penicillin. We do | 
not use penicillin prophylactically on any type of case. 


We have then three (3) hospitals, McGuire, England, and Walter 
Reed, using penicillin routinely in revision of all types of 
stumps; one hospital, Percy Jones, using sulfadia zine routinely 
in all stump revisions;' another, Bushnell, in operating near 
areas previously infected; McCloskey using it only in 
granulating cases and Lawson not using any chemotherapy 
prophylactically, Is anyone using local applications of 
penicillin? In a recent meeting there was pretty general 
agreement that local applicetions of penicillin and sulfa 

drugs were of no vadue,. : 


«They only’ ‘put it in serous..cavities overseas. For local or 


systenic infections it was injected. © feces i kariabe. is oF 


OE a 


tz 
‘= 


5 


ein the fresh rounds, sulfonamides are e contraindicated, 2 


ae Apa her 


” Major Binpehe. eels. eed ‘Jotal Liplbbaid on: of etntot al 
granulating wounds. is of benefit. Col, Myers, you appar 
\oteed that. prophylactic chemotherapy. is of value. Do ie 
| that sulfadiazine ae superior to penicillin? 


(Orthopedic lapG ied? ETO) When: penicillin Boonie avai 
“in quantity, shortly, before D-day, we shot everyone full 
penicillin and sulfadiazine. In a recent meeting a bacte 

ologist read a paper on the effect of. these. drugs used 
separately and in combination. He felt that su lfadtaven 
and penicillin used together were not. nearly as effect tive 
either one used alone, and that penicillin was better. T 
day has gone by when penicillin and sulfadiazine were re 
garded as "holy water" - where you just had to sprinklé i 
_ into the wound and the patient was quite safe. A good 
debridement of the wound is far more Amportant | than the 
eesguete Severy bce ee ali foreign bodies removed, wid 


Pore? 


pa it thoroughly, case loose we q 
' bone, and:all devitalized synovial tissue; try, if ae le 
to close the art and leave the gh gout open. é 


teutacine ee: of penicillin? 


I guess it's a hangover from the days when we were a 


| penicillin center and wo were ‘supposed to use it only on 
eet cases, 


on ti ne Light sn your’ eisenae experience, is. it your op 
that pubradiaaies, is. ee ‘to egies aan fut 


| Peterson: 


: Caldwell: 


| Pétcrson: 
aly he a Si 


» 
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 Compere: 


 Alldredge: 


Peterson: 


rae 


Cleveland: 


- Holscher: 


'. the one you think is stiperior. 


As far as the ant is concerned, boratatt is: a little advantage 


if ene using sulfadiazine. 


“You t mean from the BPE RGAE ‘of sanibicteics it - the patient's 


comfort? I raise this question because in the tropics they 


.. Said penicillin was a life saver to them and superior to sulfa- 
_ . aiazine since Aehydravton. made the latter dangerous, 


Riss ae think penicillin is superior and, with your permission, we 


will use it routinely. 


You da not need my permission. If you use chemotherapy, use 


- 


I ‘think penicillin is probably superior, I give sulfadiazine 


pmanstpedy Papen y because of the patient's comfort. 


~ sre tue heapitade using penicillin routinely finding any’ 
gompjeints of GREATER from the patients? 


Fron, time £0 pike some batches of penicillin’ are better than 
others... Some wands. use. novecaine with it, and it does no harm. 


On the whole, if it is routine, if they new it's cones and 
that everyone gets it, there are no cpmpladnte . 


We had one “batch which novocaine precipitated. After that, 


we stopped using novocaine, and have had very: few complaints, 


“We have three hospitals using penicillin routinely, one using 
"it on special indication, one using a different type of 


chemotherapy routinely, and one using none, routinely, | Now, 

let us determine standards for reporting complications, © tf we 
could meke actual definitions here, we could’run controls, 
under a common basis for reporting complications, Our reports 
in the past have not been of sufficient value because. of 
slightly different standards. 


Are they having more complications in the stumps at lawson . 
General Hospital than other hospitals? 


We have been very interested in delayed healing but hematoma 
and flap necrosis have exceeded delayed wound healing due to 
gross infection, We feel that circulation was the real 
problem and that adequate excision of scar, with minimal _ 
tr€uma during operation, was more important than chemotherapy, 
just as Col, Cleveland brought out. Our incidence of the 
complications of all three types will run as high as other 


. centers... We have made an effort during the last six months 
to get a report of any delayed wound healing. last month the 


incidence of complications was only 8%. 


_ = 23 - 


| derinitoly delays’ es ‘regovery. of. ‘the pelle 
ee the compl peethons ec be beset 


ne lnceétian. should. be ‘reporteds ee a necro 
Eisiitist be reported in one category. The important thing 
~are trying to. ‘show is the, instance of gross became” 


| How do you define gross Sntection 
_ Appearance of exudate ond be the dotommintcr sign. Ste 
necrosis gives a’febrile reaction. I do not think there : 

any mistake when: you have an infected aug . 


Plies oe a “dis, They Ablseetarn ra this cee f 
‘on the surgery, and they have been nie about reporting — 
complications. > 


peed all ect ah eats 
mean by primary healing, iy teg eds hagied conetenea 


or 3 weeks has some complication. Even one stitch abscess ¢ 


a little draining sinus is a very serious complication, a 
as the patient, sp aril edtieoas ; fet 


“Why not revise the field and keep score of the othor side 
every amputation that h cats per primam, Then you are: get 
_ the lah i sain meine Of wale with the negative. x 


down of ett aRtblanatipng 


oe you repert | eases the-first month that heal per priman, s0 
of these will. BOVE DP complications later. Y 


‘Ifa sinus persists or reforms, are you all reporting it as” 
complication? ; 


We have not been reporting it. 


A sinus means) infections? Ne report that. We consider | 
it delays the fitting of. srosthosis. 
any ac tnvarprete ton. . 


eae is generally | egrecd that all sinuses sonia ie 
dias el laa thing is to be es 


I think: we should leave it. ‘Just. like it is, with 3 categories 
that interfere ‘with healing. Vie could have an additional - 
easegory for minor complications, such as stitch abscesses or 
a. little minor wound neéerésis, © | 


That would.make the classfication 6 itens Diatena of 3 as now, 
3 ie and 3 minor, °° | 


ok aime limit viowld ' ‘help, - TI feel. that in a wound which has not 
2 ie headed in 3 or A weeks ‘sonething is. kahit 


ce weeks is a fair’ limit. for primary healing. In case any 

Wound remains unhealed, after 3 weeks, the Chief of Section 
should have a look’ at sty anere will be more uniformity if the 
Chief of Section‘ passés.‘on it. 


I think so, I have them report paveitpebtans: the “day they 
, »~-o¢cur,. .They notify us about it and if anything serious is: 
°°: -developing we. catch gl early. 


I would like to see us arrive at-some conclusion on chemo- 
therapy, Lect us say that we start on the Ist of September and 
* : run a test.for 6 months - we should get some. comparison, aoe 
‘-ghould éstablish a method of chemotherapy and be consistent : 
in-that for the next 6 months, If we all use the same method 
of reporting ‘ce aeelioipa we will have a basis for comparison, — 


Te felt that we might run’ 50 each, with and without penicillin, 

but then, the ward officers’ and surgeons felt it unfair to the 
bh . : other patients, so we finally ran only 17. We had one serious 
eee a infection in the group that did not have penicillin, none in 


4 the-group that did. Minor infections weré much less frequent ’ 
q in the group having penicillin. "4 

Peterson: It's bad psychologically to.run parallel series on penicillin 
é ~ . . in the same hospital. Walter Reed began.a test because we 

be requested them to do so, Col. Myers,-Maj. Morris, Col, 


Holscher and Maj. Caldwell are not using it routinely and 
could very well set up a control on their wards. I will ask 
Maj. Caldwell to get the centers together, dcetcrmine what 
system they will use, and collect some figures on it. 


. Only for infection, not for hematoma or necrosis? 
The four of you got together and agree on some system of 
prophylactic chemotherapy, Take all cases on all wards, Just 
- divide all cases into two groups - those with and without, We 
wet Follow. it bail our office and correlate. thie findings? ...., 


“Is anyone in this group using chlorophyla or ‘cloresiun? 
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Alldredge: 
. Peterson: 


‘ Shands 


Peterson: 


Holschers; , 


Peterson: 


McGaw: 


Alldredge: 


McGaw: 


Holscher: 


We have a batch and used it on a few cases, but have no 
definite ideas as to its effectiveness. 


The National Research Council investigated it and felt it was 
not effective, 


I believe their investigation is still in progress. 


How many hospitals use subcutaneous suture of any kind? (Hands © 
raised) Five hospitals: McGuire, McCloskey, Iawson, Bushnell, ~ 
and Percy Jones are using subcutaneous sutures routinely, 

England and Walter Reed use only cutaneous sutures routinely. 


How many are using cotton or silk? Bushnell, McCloskey, 
McGuire, and Lawson are using cotton, 


In our center it varies with the surgeon, 


How many are using postoperative drainage as a policy? (Hands 
raised) All except Bushnell and Lawson make it a policy to 
drain stumps postoperatively. 


One point which interests me in wound healing is the matter of 
circulation and ischemia. I feel that frequently we use 
pressure bandages which prevent hemorrhage but which may 
interfere with circulation and thus promote ischemia and 
delay healing. I feel that elastic bandaging is a very : 
delicate procedure and that much of our delayed healing is | q 
due to ischemia, 

3 


I think that there is a great deal to that idea of Col, McGaw's @ 
in that a lot of harm can come from using pressure bandage too 
tightly, particularly by some of the men beginning this type 

of work; it may result in damage to the flaps, But pressure 
bandage properly applied is excellent and should be used 
routinely to prevent hematoma formation. We use pressure 
bandage routinely and make a special point of applying it 


“with great care so as not to restrict circulation. ‘ 


In an article by Perkins he used no pressure at all = made 
quite a point of it. He took a large ABD bandage and adhesive 
tape - strapped that onto the leg, He feels that any bandage 
above the wound gives you some constriction of circulation, 

so he straps a pad on the leg below the knee, We have been 
using pressure dressing all along. 


As far as plaster and pressure dressings. are concerned, I 
think an amputation stump ought to be treated like any other 
orthopedic wound, like a tibial bone graft, for instance. 
There is the same problem of delayed healing. Complete rest 
for an adequate length of time - weeks and not days is an 
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_ Myers: 


Gleveland: 


Myers: 


-Calldwe1l: 


- Peterson: 


“Clevelaid 


important factor. This is hard to attain in our present 
system, and it is difficult to train new surgeons. We use 
enough compression to take up soft tissue slack. 


When I got to Walter Reed I knew very little about amputation 
wounds but I had a similar experience with our knees overseas, 
7e used to put on a pressure bandage and leave it on for 10 
to 12 days. Every. once in a while we would come across a 
wound that was perfectly healed, or seemed to be, but when 

we took the stitches out it would pull apart. When we left 
the compression bandage on for only 3 or 4 days, just until 
we were sure’ hematoma would not develop, we were all ices aids 


with the rapidity of healing, 


has Aiba all have the: new! 1 type bandage 4 for testing from the U.S. 
3) Rubber Company? 


Bushnell did al Fag rein alae I left. 


Ours’ ‘ame in. while. you,were-there, The situation with the 
’ bandages‘ is thist: ‘They are very good for. the first’ 2°or 3 


times - easily applied, grip ve LL; stay on properly, and 


“pattieiits Tike them. . ‘After ‘the: second. or third laundering 


they begin to become velvety on the surface, look more ‘Like 
Wool, lose stretch and ee et and get so that, even 


___ before | they begin to wear out, you can't put them on ‘properly. 
ea ‘are Heeishrngn tone 4 ABE ERO to the. former .« elastic bandage. 


Could: they be ary: cleaned s erbache 


- They would: hardly be practical, with the blood cuneiss ete. 


Be Jy hes or 


We use plaster immobilization and elastic bandage indereenan 
There‘ is'a question I'd like to ask: In the ligature of the 
femoral avery for short amputation is it advisable todo 
sympathetic. b: RENE Ss or even sympathectomy, to insure good 


' circulation? 


They won't be satisfied with the results they obtain. We 
haven't done many sympathectomies, wie have done just the block. 
No one is convinced that it-has accomplished anything. 


I'm talking about’ the cases. after. the leg has been amputated 
assuming that femoral ligation was so high that: the circulation 
is still impaired after amputation. 

I would say that here you are back where you can do definitive 
surgery, and I see no reason for not doing a sympathectomy, 


For the last 2 months, almost routinely, on the stumps in 


which the limbs have been lost because of vascular damage, we 


"have: uae ‘Gon to 
» reversion. | The final. plastic r vis 


rane it is too early ie ‘say By iang: conclusive. 


es ie Calawell will you please. ‘try to. ean pecorda on. the: 

preoperative and postoperatively. Find someone on your 

_ section who can analyze the findings and present a ‘positiv 
“Negative answer to some of the questions. It is importa 
and interesting material to collect. Gentlemen, a lot of 

Ae ae ae clincial cache eeu and Anno est: information is ; Slipping 


nee to Col. Myers! question: ‘Mator Galane 11, was there any 
ter teducapehoed with healing before the sympathectomy? 


The ak Uhh alent were done before revision was attempt 


e 


Please clarify what you want reported in the way of Limbs 1 


"Limbs ‘fitted, it shoe be complete limbs fitted, Any 
modification shou! ld not be included. Will you all check | 
own oo to see that they is the aed 


if a leg is secured from a private agency, is that to be co 
as a new sai fitted? ‘ 


a: the case of a soldier discharged to duty, in fitting hit 
with an extra leg or in providing “es with a permanent leg. 
we do that in the anise . 3 


tee he is: entatied ‘to an extra Limb and if he wants one from th 


shop. there is no reason you can't provide it. You can do 
” anything you féel is indicated with the material ie have» 
Tong: as it will benefit the EM PULES - 


From aim cand eh “they get a permanent type prosthesis? 


That is provided in WD Circular 9 September 1944. 


3 Returning to physical problems in amputations recently seca 
_ 4 BK amputations on trench foot patients ‘and developed 50% 


complications among those, The ward surgeons felt that we 


should definitely wait before we did reamputations. We to 
about 6 other patients and gave them 90-day furloughs. é 
investigation, the complications proved to be necrosis of 

anterior flap, Primary union took place along the margin 

the flaps; we could not say it was defective circulation. 

got Col. Kraus from Camp Butner to come down, He did not 

\ Oe soph we are income in deserine. pUreery 9 so We are 
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“ 
/ Peterson: 


49 ee 
‘ae - we 


teas ea Se teenie ee ee, 


Peterson: 


PY 


Caldvell: 


if 
; 
t) 
Be 
Ni 
i 
’ 


eterson: 


Holscher: 


the right thing as far as time is concerned. 


_ ahead and doing rt as “af there “were no complications. We 
-have done no sympathectomies, . 
‘vascular case, would it be ‘advisable to do it immediately 

following. surgery? 


If we did a sympathectomy in a 


You would probably want to do it eh amsagnsaea to stump surgery 
as done. at Percy Jones, 


In one case of amputation*due to gas Re ay Oy at, revision ¢ 
surgery there was recurrence and we lost the knee. He was 
healed when he came to us, and there was a-4 - months interval 
between original amputation and the revision. It was virulent 
enough to have to do.a guillotine AK, He had the usual 
sulfadiazine = no PERSE. | 


Do you invariably poker to the circular amputation a8.8..5 % 
guillotine amputation? "Guillotine" implies.a chop.” “with the 
idea of a guillotine, or even circuler amputation, you would 
not be able to close it with skin traction,. I'm not trying to 
be captious = we had ee in barat theatres; pill this 


: sanealienr Sa aa As . 


pie ‘think we should discard the word heiiieriaak in helen of ihe 


words fa atl or’ “oircular." 


This hasn't helped me any ‘yet on et ned seni a the case with 
recurrent gas gangrene. sckp. 533 Nea betcebabe 


f et chee? 


Le, toa 
nin ne TS 


Do you think ve eapony, miaké:-e Pulé~on one case? a 
Is the sérum of any vale? hee) en 


No. Penicillin is of questionable ieee I think you add 
to meet your single case of recurrent gas infection and we 


should refrain from making one, 


jae te 


Recently I circulated a questionnaire regarding tie Pa ae 
amputation and some very interesting information came > Which 
might be, Shaper tne ven among the, group. ia 
Please meer ‘the SGO informed of any questionnaires or ideas - 
send us a copy. © 


What about subperiosteal rescotion of the os Sateh i in Syme's 
amputation? 


Dr. Dale, in Toronto,. uses it to control the soft tissue pad, 
He seems quite impressed with this technique. 


a! 


Are you satisfied with the picture after subperiosteal 


dissection? 
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We have no rule..." 


Alldredge: I haven't seeh any. 


Peterson: .. The cases,that have sharp dissection look a little cleaner ing 
ae, Het: a x-ray ‘than the cases with the Gibserddsteed resection, , 
ty OE they don't walk on the x-ray appearance, Both types ' 
. seem todo well clinically. We will speak more about follow- d 
up tomorrdéw. ; 
There followed a discussion: of improved specifications for 

, bone. plates and screws and opinions were submitted on the 
__, proposed. changes. The conference adjourned at 1715 and the 

group returned to DC after dinner. 


THIRD DAY OF AMPUTATION CONFERENCE SGO 


3 August 1945 Ae 


salah asad dite ac, Weethk, Sb: 


The following additional officers sich ean hi the conference this date: 


Major General Norman T. Kirk” The Surgeon General 
Colonel A. Love , SGO ‘ 
It. Col. M, B, DeBakey @! "3 7s: SGO | 
Major D. B.-Slocun | Wartey Reed General Hospita; 


HK OH HR HK 


‘PLANS FOR THE HISTORY OF THE AMPUTATION PROGRAM 


The Conference was called to order at 0915 and the day's program 
_was briefly outlined by Col, Peterson, 


Col, A. Love, Director, Historical Division, spoke on the need for an 
: adequate history of the present war and the importance of historical 
records of past wars, He presented the general outline of the 
historical volumes with special reference to the Medical Department, 
it. Col, M, E, DeBakey, spoke on the plan for the history of Surgery 
in this war which is to be of interesting and narrative type, It is 
important to integrate the material from the theaters with material 
from the Zone of Interior. Changes in concepts, and techniques and 
development of prostheses Will be especially important to record, 


Morris: As questions come up from’time to time, will we be able to 
communicate with you without going through several channels? 
We have certain questions which could best be handled 
directly with The Surgeon General's Office. 


BVM erie 


aif purely a technical matter, 3 you mili be able to communicate: 
"edna ie 


Do the officers cpt feel restricted in personal communi- - 
Cation to this office on technical details? How many have 
been restricted in personal communication of this nature? 


Officers from five of the centers represented felt they were handicapped 
oo réstriction on communications of a technical nature due to official 
‘directives. as 


Col, en we plan to direct these centers through channels 
Bhai: ¥0 Propere’ 3 certets section on amputation history. 
I think it Will depend on your outline of the, section on 
"amputations ard how you want it prepared, We feel, for example, 
that after one man has been given the responsibility of 
preparing a certain section on amputations, that the experience 
icy writes will be through his own eyes and his own experience. 
“ptoture . fuerefore, it is doeirabiis ‘for“him to aie the help 
of other people who also have a certain amount of experience 
at along: the same line but‘ whose experience may have been’ a° little 
different, He may obtain the help of anyone he wishes and it 
would be desirable for him to obtain as much help as possible 
‘from various other sources. There will be sources available 
‘tous that won't be available to him, We want everyone to get 
credit for anything he contributes even if it is no more than — 
reference, That isthe common practice, of course, in the dy 
preparation of scientific material, ae, 


Will authors names appear in the various sections? | 


Yes, let me say that there is already a large amount of 
material available in this office for reference. You can use 
any material which you may prepare in publication later and 
perhaps even before publication of the history. There are 
no restrictions on the personal use of this material. 


Along that line, some of the centers, such as ours, are taking 
illustrations made by lotal artists as non-expendable PODER ie 
Will those be available for use by the individual? 


Yes. If you want to use the illustrations rceeied by the 
Medical Department for your own personal use, you would have 
to have copies made at your own expense. Publication would 
have to be approved by the military authorities. 


The material could be loaned for that. purpose. 


: I think the Army is liberal on that point, You frequently 
see credit reference to the Medical Department in textbooks 
or manuscripts. 


, At ne on) 
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Peterson: 


DeBakey: 


Peterson: 


Love:. 


Peterson: 


I don't nom how else it can be done, ‘The consultants are so. 
ve busy, we need a special period of time to do. this job woke: ¥ 


.were then, At that time they had no previous medical history — | 
“other than the Crimean War I referred to, It is important 


‘ previous experience, There was considerable controversy 


‘aa 


The pennean policy is to encourage publication of any personal 
material, While making every effort to get material published ~ 
after the war, We are trying to get started on it now, by - oS 
publication in various surgical journals, We are actually 
purchasing colored plates that are being made now for publi- ~ 
cation in journals which we feel will be desirable to use Be 
in our history, 


It is our plan, Colonel Love, to select certain subjects, and 
we will send from this office a letter to each center, 2 oe 
ing that a designated section of the sai aan history be 
prepared by that hospital. 


We are hoping that it might be sapniple ty bring in some of — 
the men after the end of the war for a period of temporary 
duty for the final preparation of the history. Pe 


Certainly that. would be the most Spoons wad and advantageous a 
way to do it. I hope we can get authority. % 


tT think it 4s important; asutieiens even if cok prepared to © 
write a narrative, that you collect this material as quickly ~ 
as possible, all Lilustrations,: Roetderenis and manuscripts 
which are available, Ryko AN Ran « 


I would like to ask about tne matter of bibliography file. a 
It is my impression that the history of the war of the i 
Rebellion is a source book for bibliography; nothing existed ~ 
before that--they traced back 150 years. a 


We aren't writing a review of all past experiences. We are | 
primarily concerned with recording the history of this war, — 
but there will be instances in the history where reference — 
to previous experience will be pertinent. We aren't % 
interested in the textbook’ style or reviewing thoroughly all a 
the past experience on: any subject. a 


I am glad Major ee is acquainted with the history of the- 


Civil War. We are inia little different position than oaniee 


that you go beck and study the history of World War I and ofm 
the Civil Var period. It seems to me highly desirable to ~~ 
carry on where those two histories were left off. 

To give a specific. example how you might want to refer to 


during the carly part of the war on the thought of penetneliiay 
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~ wounds of the chest and foreign bodies. It had not quite 


erystallized anddifferent individuals were expressing 


different opinions on management: Gradually opinion did 


crystallize and we began to feel it would be desirable to 


* remove foreign bodies of a certain size and that it was. 


difficult to return to duty an individual who still knew he 
had a foreign body in his chest, The concept developed to 
the realization that the individuals continued to complain 


_ When they knew the foreign bodies were in their chest, 


although the foreign body wasn't doing harm, The same sort ** 
of experience was recorded in the Civil War and itis nahin 
beautifully in that history, and the same conclusion wa 

reached. It is intercsting to see that we should go thoangiete 


ie the same exper‘ence and;‘isccond, it emphasizes the dime haaoay 
yun knowing something ‘about ‘previous asl auteanionen 


* Hon! should ‘therefore, review ‘the soonbentss pertaining to your own 


section, ’* ° “htt Se 


“Yam intérosted “in the business of récording these: facts, | 


Probably, few here ever saw the history of Vorld:Warel,# Those 
volumes didn't appear until 1927, ten years after the 


 déelaration of wary During the early peridds ie "Were in train- 


ing camps, we didn't know it existed, I wonder what we are 


_ gathering this for;'to gather dust: on: thé shelvées: or for ‘our 


own satisfaction, Col, Brackett who edited the orthopedic 
section for World War I made a few observations which would have 
been extraordinarily helpful in this’ war , including,’ ‘elective 
surgery on knees and fect. We had to! learn thoséleséens all 
over again. It seems we are just chasing our tails. I am 

much more’ familiar with three green volumés‘of the: Civil War 
which T own because I an-more interested in the Civil War 
history than in World War I, It was never impressed on the 


_,. Present goneration that anyone Bee important « observations in 
7°’ Morla War I. Olas, 


It seems significant from the standpoint sh tee Regular Army, 
that in the basic course at the Army Medical Center ‘and at 
Carlisle Barracks, no specific study was made’ of the ‘history 

of the World War. I believe that a course on the Medical 
history of previous wars would have been a very important 
subject. I hope that in the future training of medical officers 
this will be given a more prominent part.” 


The history has a wider distribution than is generally realized 
and it really has been used by certain people quite extensively 
although unfortunately it hasn't had as wide distribution as 

it should have had. It was deposited in all the principal 
libraries in the United States, Medical and Government. I 
think, as Col, Peterson has said, if we could use the volumes 
of history in our schools, that it would give it greater 


as, Cie 


agues do w. 
use at in your ike or ork 4g. to the attentio; 
- students, it will be known and will be used. If you a 
call attention to it, it will rest on the shelves and 
ial ae pee ck a ‘limited few who go after Me 


ae “oly way you can do that is for these individuation 
assign to prepare that particular section and record the 

- experience up to a point that they are still involved..'S 
or later the war wilt end and this it ular wise thes 


Surgery and Prostheses Sage ae the Arn and Shoulder. 


Popey. Jones General Hospital, Battle val , Michigan 
ie ane and Prostheses Involving the ‘Thigh and Hip. 


- Surgery. and Prostheses for fen Amputations and abieeaca Invol 
a the Foot. 


of ‘Wotion Pha cane becerdane history and development of the ampitaene i 
Te oe age and prosthetics. (Include RUE ROT Ys PLOR PAVERS and f: 


gery and Prostheses Involving the Leg (Below Knee Exclusive fo) 


ptume ae 


McGaw: 
Myers: 
) Peterson: 


Myers: 


Peterson: ._ 


_ Myers: 


Alldredge: 


Myers: 


Peterson: 
Myers: 


_ Peterson; 


PROSTHETIC PROBIEMS AND DEVELOPMENTS 


Several months ago Mr, Mike Nagy, of Northrop Aviation Company 
suggested the use of plastic material such as they were using 


in airplane manufacturing, The actual technique has been 
outlined in detail’ and sent to all centers, .We have tried 


many kinds of fabric including felt and stockinet. We had 


ordinary gauze bandage cut in inch strips and wound spirally, 


ach: as one would wind a plaster of paris bandage araind the. 


extremity, Each layer is impregnated: withthe bakelite 
. .Plastic material. The details of the process and curing are 


ey Bld contained in the written bulletin we-have prepared. We 
are using a curing oven which is the standard: dry sterilizer 


4 in the Medical ‘supply catalogue. (Samples of the plastic 
sockets. were demonstrated and descriptive literature. was 
“distributed to all representatives.) The plastic socket can 


readily be buffed without fuzzintss, one objection to: felt. 
if .you want to sand it out in a particular area and it gets 
too thin, you can add material to this’ region a ‘second time... 
One man made up 12 sockets in a day, It is, therefore, very 


easy, to discard the socket and start a new one. We have men 
;. 1, Who have worn both leather and plastic’ sockets and they 
_ request plastic, | (The technique and illustration were 


| discussed, in further detail) 


“| re they polished on thé ottediier 


eae This is the finished product. 


Any breakage or cracking? 


Not since making them this way. ‘When using other materials, 
we occasionally get a crack. 


How much time do you think you save? 


I don't know, but there is an obvious difference, 


Do they ever change shape? 


These do not, “One difference between thermo plastic and this 
one which is thermo setting is that the letter does not 
change on heating. After this is set, it is set, 

Col, Myers, have you yet or are you planning to rrite it up? 
Not any more than the description submitted, 

This is a very important piece of research you have done, 
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Myers: 


Alldredge: >: 
oh GD a as. Ain use in the hares ee below knee limbs? 


Myers: 


Peterson: 


‘Myers: 


Peterson: 


Myers: 


Peterson: 


“thickness.so we don't have trouble with breakage any more. The 
men like it.. When we make a Syme prosthesis, we use muslin 
- ‘peeause it is cut on a’ bias and it has to be accurately lined 4 

~ -ginee you can't change it’ after it is finished. All end-bearin 
+ amputees prefer a cushion effect for the end of the socket. 4 
“Someone told us about flaxseed and we developed this little pad 
which is heated mildly and then it conforms quite accurately 
- ‘to the distal end of ‘the stump, ‘There is always a little 

(> > of ly surface to it and the knee bearings cases particularly © 
“Dike it, We have been using it recently on Symes cases, It a 
: Aa he not a standard iten~-buy it. at the local drug store. 


| Mae same . We have hades 8 or: 10 Syme plastic pothesis 


_ If you'll furnish a sample of that joint to Capt. White, we 


- range of motion, the others use the ordinary prosthesis. — 


“MeCloskey has shop facilities at Waco. Major Morris will 


eds is need. for a short: cable. attachment to be cane with 


The Byte iibethiste: we.are making of plastic has an integea ts 
foot without the ankle joint. We developed: this to required — 


4 
4 
vp 

Bs 

4 

Te) this. cae prosthesis naa out of the same type of plastic @ 
q 

a 

There is another subject I want to mention. We have a good 
deal of difficulty in fitting the short forearm stumps with 
limited motion. Here-is a picture of the range of motion in ~ 
a short forearm stump and the range in motion after fitting 

with a joint that has the effect of multiplying the action 

elbow joint. This type of joint is used in cases with less 
than 90° elbow motion. You have to sacrifice lifting power 

but, the man who is wearing this type has elected to wear 
this in preference to the standard type and is uses the 
prosthesis vigorously. 


Is anyone making it’ commerically? 


We are making it in our own shop. We probably could arrange 
for Hosmer Company to make it up. | an 


How many centers would like to have these special elbow 
joints? (Unanimous) We don't have a sample of the jointe- 


will arrange to have it manufactured, 
Each center will need 10 or 12. It cannot be used on longer ~ 


stumps. because the bucket will stick out behind. It is 
intended. only for a short below-elbow stump with limited 


you see if you can get tuem made for all the centers until we © 
may find a manufacturer to take it over, I think it-is an ~~ 
exce llent joint for these. special. cases. 3 ; 


the Dorrance hook as an extension so that the hook -and hand > 
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can be readily site ean a This should be 5 or 6 inches 
long. 


We can send, them out as soon as s, they. can be edhe pat We! 121 
“get on it right away. Re 


Sometime ago an: amputee came through the center with an elbow 
- @isarticulation received some 30 years ago. He einer good 
control of his prosthesis, that, we. thought it a reasonable 
thing to.try to fit a ‘similar case,  Wevhave fore it on three 
- cases very satisfactorily.” Mr. Vesper made 3 of these with 
an outside lock and bisected the. forearm which is an added 
feature which some. ofthe men like. very.much in driving and 
“work. We mold a socket ourselves. It is being ordered. as 
non-standard prosthesis. The chief advantage is that we 
have a longer upper arm*stump and itis ‘not so difficult to 
- “rotate the extremity.’ I think it.ig:a worthwhile type of 
amputation, sined -you-utilize a greater range of motion and 
“more freedom than. mit the conventional arm. stump, 


. fies the Fiere of ‘the condyles make ahd more effective. 


Don't you use “at for a very short be lidceuee sida as well 
‘as for a disarticulation? i 


Yes, 


Col. Myeis, I. went to be'sure. that everyone here knows what 
you are using in producing the plastic sockets and that they 
install the necessary facilitics. This is urgent because 
Mir,’ Nagy is going around to all the centers within a few days 
asa consultant to demonstrate the. tachndaue. 


bobs ia 9 tir, Nagy. is - going Arenha to the hoepi tel os won't it be 
- op. '@disadvantageous for him to be there prior to arrival of this 
feo): © eqitpmerit? i 
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| Poterson: He is visiting a little sooner than I expected. Col, Myers, 
‘ Will he be able to do this work on a-limited scale with the 
equipment which might be available in the centers.now? They 
have a heating oven,.etc, We shouldn't interrupt Mr, Nagy's 
visit providing we can get enough to have on hare at the time 
of his visit. 


Fae eee are 


Under those conditions, I would say yes, tentatively, Colonel, 
\ and I'll know the facts this afternoon, 

Gol. Myers, when you return to Bushnell, please supply Nagy 

with enough to take to Percy Jones, We will rush a small 

supply to the other centers, After we get cnough to. start 

the demonstration, we will then supply a 6 months! quantity. 

Each center will immediately requisition the | standard ovens. 
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We'll get the electric motors and the plastics and have them : 
shipped. . 
Holscher: “What ig ‘the relative fire hazard? ‘Should it be stored outside 
the shops? . “ 
Myers: Part of it is inflammable material -- we have to store it ina 


safe place, Actually in the shop it is of no great ‘hazard, 


Holscher:. Is this method to supersede the fabrication of socket with 
| leather or celastic? : . 
Poterson: This method is probab] ly superior to either leather or celastic 


and I want every ‘center to have the material and learn the 

technigue. You will still need celastic and leather for 

- certain things but encourage your shop to use the new method 
if it proves. satisfa erelrs 


eee discussion was resumed on the Research program as outlined on 
ed August, the ‘first day of the conference, and individual projerye were 
reviewed, 


A discussion was held on early secondary closure following open 
amputations overseas. Four of the amputation centers were definitely’ 
against early secondary closure because it was felt that at least 50% - 
of cases seen which had been secondarily closed overseas had serious 
trouble with the stunp, either a ring sequestrum sinus or infection of 
some other type. Three amputation centers were favorably impressed with 
early secondary closure in selected cases, but were opposed to a general — 
policy of early secondary closure. Colonel Cleveland felt that early 
secondary closure was contraindicated because of further loss of ‘stump- 
length which would result in an effort to obtain skin to effect 
.closure, 


General Kirk joined the conference at 1500, He felt that early 

secondary closure should not be the policy because revision is still © 
» required later, thus necessitating three (3) overations for the patient. — 

where only two (2) are otherwise required, that is the primary ‘4% 

guillotine and later revision. He also ebated that overseas traction 
-+ Should be more effective using rubber traction cords with careful 
application. 


Mejor. Compere suggested that cases coming in from overscas in traction 
.» had not had necessary adjustments along the way, consequently, the 
traction was not effective on arrival at the amputation centers. 


. Colonel Peterson emphasized the importance of conserving skin in the | 
open amputation so that closure would. be produced by effective traction, | 
In selected cases, csvecially where evacuation might be delayed, | 

, secondary closurc should be permitted, Skin grafting should not be 
‘substituted for traction and should only be hasten after the maximum 
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benefit of traction has been obtained, usually in preparetion for 
revision. 


General Kirk stated that the centers had done a fine job in the surgery, 
fitting, and training of the large number of amputees and he congratulated 
the officers present on their contribution, 


The conference adjourned 1530, 


